appear seven or eight years ago, but were, according to the patient, at first temporarily got rid of by some kind of medicine. For biopsy purposes one of these nodules was excised on April 13, 1920, from the inner side of the left lower extremity, just above the knee. It was lying deep in the subcutaneous fat and quite close to, though not actually adherent to, the capsule of the knee-joint. On cutting into it, it seemed macroscopically to consist of hard white fibrous tissue, irregular in outline (not encapsuled) . Microscopic examination showed a dense mass of fibrous (scar-like) tissue surrounded by and including numerous foci of chronic inflammatory small-cell infiltration (lymphocytes, fibroblasts and some plasma cells). No hsemorrhages and no necrotic areas were seen in the sections, nor was there any decided obliterative thickening of the small blood-vessels. This examination, in which I was kindly assisted by Professor S. G. Shattock, proves that the subcutaneous nodules are not true tumours (fibromata), but are due to some kind of chronic inflammation, probably syphilitic. They are probably tertiary syphilitic gummata-or syphilomata, if the word gummata is wrongthough they have apparently lasted for years and have become fibrous without undergoing a true gummatous or necrotic change.' We might call them chronic fibroid syphilomata. Recently potassium iodide has been tried for two or three weeks, without obvious result.
I should also mention that the sight of the right eye has been gradually failing for the last twenty years. Dr. C. Markus reports that there is old disseminated chorio-retinitis of the right eye, with posterior cortical cataract connected with it. With that eye the patient can count fingers at a distance of 2 in. There is no disease of the left eye.
There is no evidence of any disease in the thoracic or abdominal viscera, and the urine is free from albumin and sugar. The blood.. vessels and the nervous system appear to be normal. There are no gouty tophi and there is no Dapuytren's contraction of the palmar fascia. His family history is good. In regard to his ten children by his second wife, six are living, two were killed in the great war, one (a girl, aged 16), died of heart disease, and one (a boy, aged 5), died of meningitis. He likewise had, he says, two children by his first wife, aud both of them are still living. ' To contrast with this, I may say that recently I have microscopically examined ("biopsy ") a chronic cutaneous gumma (not ulcerated) from a middle-aged man, very resistant to antisyphilitic treatment. It contained no hard fibrous tissue, in spite of its chronicity.
REMARKS.
The chief interest of the case seems to be the association of the subcutaneous chronic fibroid syphilomata of the legs with the chronic peri-urethral induration in the penis. This latter condition has been variously ascribed to syphilis, gonorrhoea (a chronic after-result allied to gonorrhoeal chordee), gout, chronic diabetes mellitus (sometimes only what in England is termed " gouty glycosuria "), local traumatism or chronic irritation, &c. ; sometimes, according to C. Mauriac, it may arise spontaneously. The fact that it does not (or does not completely) yield to antisyphilitic treatment does not necessarily prove that it is not sometimes originally due to syphilis. When tertiary syphilitic lesions have undergone a chronic fibrous metamorphosis they cannot be expected to yield readily, if at all, to antisyphilitic treatment. In many middle-aged individuals-especially those who have during most of their life been accustomed to a " generous diet," and have a " gouty," " rheumatic," or " arthritic" disposition, and are subject to attacks of sciatica, lumbago, muscular rheumatism and "fibrositis " of various kinds, tertiary syphilitic lesions doubtless tend to organize so as to produce fibrous tissue instead of breaking down or becoming reabsorbed, as ordinary gummata do. Such persons may develop chronic tertiary syphilitic diffuse fibrosis of the lungs, leading to chronic bronchitis, or bronchiectasis, or they may become the subjects of more or less diffuse fibrous changes in the liver (so-called "syphilitic cirrhosis"), or, as in the case in question, they may, I suggest, present chronic fibrous svphilomata of the subcutaneous tissue of some part or parts of the body.
It is in a similar class of patients that chronic periurethral indurations, and the scleroses more or less involving the corpora cavernosa penis (especially their fibrous sheaths), are most apt to appear. As a. typical example I may instance nearly the first case of the kind that I saw (1894). The patient (M. W.) was a solicitor(aged 61 in 1894), a wellnourished active man with plenty of brain work to occupy him. He had suffered from tertiary syphilitic troubles, for which he had been treated at Aachen about 1886 and 1887. There was likewise a history of attacks of gout. In 1895-96 he complained of lumbago and " stiff-neck," with "thickening," he said, in the nape of the neck, and Sir W. R. Gowers would certainly have claimed some of the symptoms as examples of what he (Gowers) was the first to call " fibrositis." It was in 1894 that the patient complained of his erections having lately always been crooked; and some infiltration on the left side of the penis could be felt. In 1895 there was a firm induration along the median line of the dorsum of the penis, apparently due to a thickening of the fibrous tissue between the corpora cavernosa. He complained of crooked erections at night, the penis curving to the left, doubtless owing to some sclerosis in the left corpus cavernosum. In 1896 I noted that the induration could be felt along the dorsum of the penis, near the root in the middle line, and that during erections the organ curved to the left, but more upwards than before. His urine was free from albumin and sugar, but he was peculiarly susceptible to cold weather, so that urgent calls to micturition sometimes made travelling by train difficult. Sir Jonathan Hutchinson, with whom I saw the patient in 1896, gave no very hopeful prognosis in regard to the local condition, but advised a prolonged course' of treatment by small doses of mixed iodides, with exercise and general hygiene against the chronic rheumatic tendency. In 1900 I heard that the patient looked in excellent health, but I do not know what happened in regard to the local condition. He is still living and working, aged 87. The patient's eldest son, whom I saw in 1894, when he was aged 17, had what was probably a form of harmless cyclic albuminuria, which we should now term "orthostatic albulninuria."
Another man, aged 64, whom I saw ten years ago, had typical chronic peri-urethral induration, notably in the fibrous tissue between the corpora cavernosa, a little proximal to the glans penis. He was a robust-looking man, of full, rather plethoric, habit, who had lately been prevented from taking much active exercise. He suffered likewise from psoriasis, and gave a history of nephrolithiasis. He had once had a chancre, which was regarded as an " ulcus molle," but gave no certain history of syphilis.
In a stout and plethoric-looking man, aged 48, whom Mr. Charles Gibbs showed at the Clinical Society of London in April, 1905, as an example of " Multiple Circumscribed Fibrous Masses in the Corpora Cavernosa," there was a history of a small sore on the penis at the age of 18 or 19.
I have not here space to refer to the numerous accounts of similar cases that have from time to time been published and to all the extensive scattered literature on the subject. This curving of the penis during erections is generally in an upward direction, or to one side, or upwards and to one side, whereas in typical gonorrhoeal " chordee " the curving is frequently downwards. The erection may be-curved even before any distinct thickening can be felt in the corpora cavernosa or in their fibrous capsules or in the (imperfect) fibrous septum between them.
Owing to difficulty in sexual intercourse it may cause the patients much distress. Sometimes erections are painful. In some cases the portion of the p-enis distal in the induration does not take part in the erection. In some cases actual impotence, or the fear of coming impotence, gives-rise to severe mental trouble. The condition was discussed by La Peyronie (1743), physician to King Louis XV of France, and I believe it was he or another of the earlier French writers on the subject who made use of the extraordinary expression " strabismus penis," but I heard from Sir William Osler that a; patient, who had doubtless never head of La Peyronie, described the condition from which he said he was suffering, as a " squint " of the organ in question. Amongst French authors of the nineteenth century who have written on the subject are Ricord (1847), N6laton (1859), and Verneuil (1882), Delaborde (thesis, 1887). Two papers in the English language that have been much quoted on the Continent are those of Kirby (1850) and Cameron (1879). From the American surgeon, W. H. Van Buren, who described the condition in his treatise (with E. L. Keyes) in 1874, the affection has even been termed " Van Buren's disease." Sir James Paget, in the second edition (1879) of his " Clinical Lectures and Essays," wrote: " In gouty persons the production of fibroid tissue thickening and contracting the outer layer of the urethral wall, and thus producing stricture, seems to be a process of the same kind as the thickening and contraction of the palmar fascia. . . Or it may be more nearly compared with that very troublesome and generally gouty thickening and hardening of portions of the fibrous sheath of the -corpus cavernosum, which produces distortion of the penis in erection, and sometimes frightens with fright of cancer." Sir Jonathan Hutchinson (189.4 ) said that Sir James Paget had anticipated almost all that he himself had said on the subject. In one of Hutchinson's cases (Case V) there was a history of previous syphilis. In two other cases to which he referred (Cases VIII and IX) the condition of the penis was associated with Dupuytren's contraction of the palmar fascia. Though Paget and Hutchinson both suggested that the fibroid thickenings in the penis were of gouty nature and were to some extent analogous to Dupuytren's contraction of the palmar fascia (which nobody regards as syphilitic in origin), I believe that only two cases (besides those referred-to by Hutchinson) have been recorded in which the changes in the penis and the contraction of the palmar fascia were met with in the same patient (cases of H. Neumark, in 1906, and R. 0. Stein in 1909). A. Poncet, in 1912, claimed "gouty nodules of the penis" and "plastic indurations of the corpora cavernosa" as manifestations of what he and Lericb.e called "tuberculose inflammatoire," but apparently without bringing forward any satisfactory arguments to support his claim. Tie Fur (1912) thought that tuberculosis was the cause in one of his cases.
The results of leukaemic infiltration and leukalmic thrombosis in the penis belong to the category of so-called " persistent priapism" and I think that they, and thrombosis of the corpora cavernosa from other causes, cannot be confused with the cases at present under discussion.'
Amongst the terms under which the condition in question has been described are: "Induratio penis plastica" (plastic induration of the penis) ; " plastic induration of the corpora cavernosa" (Delaborde) or, as one might say, "chronic indurative cavernitis"; "nodules of the corpora cavernosa " (Nelaton); " multiple circumscribed fibrous masses in the corpora cavernosa " (C. Gibbs); "chronic citcumscribed inflammation of the corpora cavernosa" (Donald Armour); "gouty nodules of the penis or of the corpora cavernosa"; "'ganglion' of the penis" (Ricord); "Van Buren's disease"; "cavernitis senilis" (M. Horovitz).
Possibly some of the sixteen or more cases in which there has been actual bone formation in the human penis (Huitfeldt, Horz, Cinquemani, &c.) are really examples of secondary bone formation in cases of chronic plastic induration of the penis. The bone in the case of a man aged 49, described by A. G. Gerster and F. S. Mandlebaum (1913) , was supposed to be due to the pressure (and chronic mechanical irritation) from straight-front corsets on the dorsum of the penis. These authors denied any atavistic relation of the pathological penis bones in human beings to the penis bone normally present, according to Gerhardt of Breslau, in the anthropoid gibbon; also in some other vertebrate animals (dogs, &c.).
Operative treatment by excision has been tried in a few cases of plastic induration of the penis. E. Galewsky and W. Hiibener, in 1902 , reported the first operation of the kind (which had been performea three years previously, namely in 1899). The result was satisfactory.
'Cf. F. P. Weber, " Persistent Priapism from Thrombosis of the Corpora Cavernosa," Edin. Med. Journ., N. S., 1898, iv, p. 267 ; also F. P. Weber, in the discussion on Dr. Gordon R. Ward's paper on "Nodular Leukeemia," Proc. Roy. Soc. Med., 1912, v 
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The excised nodule on microscopical examination was found to consist of fibrous keloid-like tissue. Stopezanski (1908) likewise reported a good result from excision of an indurated nodule, which a subsequent microscopical examination showed to contain islands of cartilage, but no bone. In Huitfeldt's case and in Cinquemani's case (both already mentioned) a " penis bone " was successfully excised from men aged 50 and 53 respectfully. Operation, however, could hardly prove beneficial in most cases.
Radium treatment seems to have produced good results in a few cases (Dreyer, 1913; Gulewsky, 1916) . Electrolysis was useful in Le Fur's hands (1912) .
Prolonged treatment by intramuscular injections of fibrolysin (after subcutaneous injections had been abandoned) was apparently successful in one of L. Waelsch's cases, but fibrolysin did no good in most cases.
A few examples of spontaneous cure (Jadassohn, Schiiffer, Callomon) are referred to by Muthmann. BIBLIOGRAPHY. increased " acidness" of the blood because in early cases colloidal iodine and intramine will bring abbut its dissolution.
Dr. J. J. PRINGLE: Has any one present observed or even read of the development of organized fibrous nodules, like those in the patient exhibited,. from syphilitic gummata.
Dr. PARKES WEBER (in reply): I have not heard of similar cases of fibroid transformation of subcutaneous gummata, but I do know that some of the most insidious forms of visceral syphilis become fibrotic. It is the fibrosis of the lungs due to syphilis which is one of the most dangerous and insidious forms of visceral tertiary syphilis. And it is not very rare to find fibroid patches in the liver due to tertiary syphilis. I think the present case is a very rare instance of tertiary syphilitic subcutaneous lesions having become partially fibrotic, as syphilitic lesions sometimes do in the liver and the lungs; the peri-urethral fibroid induration (so-called " induratio penis plastica ") may perhaps in this instance be accounted for in the same way.
Case of Lymphangioma.
By J. L. BuNCH, M.D.
THIS little girl has had lymphangioma since birth. The condition is slightly modified by some treatment she has had, hence the lesions do not show up so well as they did. The angiomatous element is very evident. It has taken the ringed form: it is circinate, the centre is clear, and the little lesions are distributed more or less as a circle around. Judging from the cases shown at this Society, and from the literature, these cases are in any form rare, and the circinate variety as seen here is extremely rare.
With regard to treatment, it is necessary to destroy each lesion separately.
Case of Multiple Granulomata. By J. L. BUNCH, M.D. THIS man is aged 23, and he has recently been demobilized. While in the Army he had injections of stock vaccine for the indurated acne, which you see so extensively present on his face. During the latter portion of the time when he was having those injections he developed a number of granulomatous lesions on the limbs. He had his last
